Like would-be claimants arguing over a family inheritance, different disciplines have created different genealogies of medical geography, even as they share an interest in capturing its riches. Over the course of the twentieth century, historians of medicine and geographers have each created their own histories of the relations between health and environment.' Yet for both historians and geographers, medical geography has offered the tantalizing possibility for linking historical insight with the concerns of current practice. Again and again, this imperative has structured historical narratives, even as the details differ according to allegiance.
Histories of Medical Geography
The first issue of the Bulletin of the History of Medicine reveals the agenda of these forebears of contemporary history of medicine.7 The inaugural issue of what was to become a flagship journal featured introductions by Garrison and Sigerist to the history and geography of disease.8 The central question of such scholarship is how elements in an environment-including climate, vegetation, miasmas, weather, moisture, heat, winds, disease-carrying organisms, precipitation, or urban pollutionaffect the health of the local population. From this study derives medical topography, which has come to use mapping as a central conceptual tool in discussing the health/ environment relationships in a given area. 9 The scholarship of this influential group was at once an effort to preserve a history and to create a future. In one 1946 article, George Rosen sought to establish Leonhard Ludwig Finke as a pivotal figure, commending the late-eighteenth-century scientist as the author of "the first comprehensive medical geography".'0 Rosen later emphasized in his preface to Ackerknecht's History and Geography of the Most Important Diseases that "the geography and the history of disease" merits study for its "practical" applications." Piece by piece, he attempted to recreate a history that might inform clinical concerns. Rosen' s and his peers' interest in medical geography as a field of historical research and simultaneously of contemporary practice was to be foundational, though not without contest. In 1993, Frank Barrett celebrated in Social Science and Medicine the 200th anniversary of the publication of Finke's major work.'2 In so doing, Barrett criticized Rosen's translation and historical account of Finke, and he also urged medical geographers to claim their own historical roots.'3 Finke's work was a validating resource for Barrett; he found a usable ancestor by rejecting, in part, an older tradition of scholarship represented by Rosen in favour of an analysis Barrett regarded as more oriented toward the needs of contemporary medical geographers.
The last third of the twentieth century continued to link medical geography with 'Thanks to Warwick Anderson for this observation. See his 'Disease, Race, and Empire', Bulletin of the History of Medicine, 1996, 70: 62-7 "'George Rosen, in Bulletin of the History of Medicine, 1946, 20 (4) : 527-3 1, p. 27, in the Introduction to his translation of Leonhard Ludwig Finke's Versuch einer allgemeinen medicinisch-praktischen Geographie, worin der historische Theil der einheimischen Jolker-und Staaten-Arzeneykunde vorgetragen wird,
1792-1795. See also his 'Leonhard Ludwig Finke and the First Medical Geography', in E Ashworth
Underwood (ed.), Science, Medicine and History, New York, Arno Press, 1975, pp. 186-93; Barkhuus, op. cit. note 1 above, pp. 1998-2004; and George Rosen, Preface to Ackerknecht, op. cit., note 1 above, v-ix, p. ix. 12Frank A Barrett, 'A Medical Geography Anniversary', Social Science and Medicine, 1993, 37 (6) : 701-10; see also Barrett, 'Finke's 1792 Map', note 10 above. 13 Barrett, 'A Medical Geography Anniversary', note 12 above, p. 709, note 7. Barrett also suggests James Lind as an important and unrecognized source for medical geography and an important source for Finke: Frank A Barrett, "'Scurvy" Lind's Medical Geography ', Social Science and Medicine, 1991, 33 (4): 347-53. concerns of current practice, but this time largely through the efforts of geographers.'4 Bench-marking and review articles again mark medical geography as a lively and self-conscious field in recent years,'5 while survey texts on medical geography appearing since the 1970s attest to broad interest in these questions.'6 During the publishing lifetimes of the founders of the history of medicine in the United States, geographers and epidemiologists enmeshed in the intricacies of bio-medical research rediscovered a discipline which Rosen argued had first flourished in the Enlightenment."
The history told or implied in such works emphasizes the links between historical practice and current concerns, between older investigations and those of the present day. Yet the history told by geographers in their debates with one another connects only hesitantly with the histories forwarded by historians and practitioners of medicine. Whether historical scholarship or practice-oriented calls to action, whether works by medical historians or by historical geographers, the last century's writing on medical geography has in common an appeal to a historiography that itself remains largely unknown. We have been drawing up family histories without talking with our cousins.
This essay offers a sprawling and many-branched family tree to these two disciplines. It reviews the history of how Western societies have understood the relationships between environments and human health, in order to account for the stories told Histories of Medical Geography by historians and geographers.'8 This chapter provides a basic introduction to some of the movements and texts identified by existing scholarship in history and in geography as important, and it identifies areas that current scholarship fails to address. It is an attempt to bring together some of the forbears claimed by historians and by geographers, but not always shared, and often differently regarded. '9 Search for Ancestors
The history of medical geography, whether told by historians or by geographers, is marked by a search for ancestors, specific historical figures whose works can be seen as creating, summing up, or radically rejuvenating the study of the relations between health and environment.20 Almost all historical pieces-and a good many casual references-trace the genesis of the study of health and environment to the Hippocratic treatise On Airs, Waters, and Places.2' A historical figure of the fifth to fourth centuries before the common era, the Greek physician Hippocrates is the symbolic author of a set of texts written largely by practitioners associated with the school of medicine on the island of Cos. The treatise On Airs, Waters, and Places is an argument for close observation of local characteristics, based on the premise that disease is a product of specific locales. It treats elements of the environment-changes in season, direction and force of wind, the type and source of waters, the level of heat, the directions toward which towns face and the overall climate of an area-as important factors in human illness and well-being. The work is deeply based in humoral theory, assuming a fundamental linkage between the humours (the fluids of the body's interior) which regulated overall health and well-being, and the external forces capable of influencing the body's humoral balance. Much of the work is a practical manual of treatment for travelling healers who would be confronted by patients in a variety of regions. It was to become an important intellectual resource for later healers wishing to claim a historic foundation for their work on environment and disease.
"Calling the field "medical geography" has the virtue of clarity-and of emphasizing the many connections with the field of geography. A broader conception of "relationships between environments and human health", however, draws connections with scholarship pre-dating the term "medical geography".
9 Because of restrictions of both language and space, this paper does not address a large literature from Eastern Europe, Asia, and the former Soviet Union on medical geography. Learmonth These self-perceived connections with Hippocratic thought have an important bearing upon the professional dynamics of American medicine in the first two-thirds of the nineteenth century.38 Medical practice at the time was a highly agonistic field, in which a variety of schools competed for income, for recognition, and for intellectual validity.39 As John Harley Warner has argued, the Hippocratic canon was used as an important professional-and professionalizing-resource by "regular" physicians, especially those influenced by or trained in European medical centres. "Regular" physicians cited Hippocrates as part of a rhetorical strategy contrasting their "rational" practice with the unnecessarily "ornate" explanatory systems of competing practitioners. Knowing the local environment according to the Hippocratic imperative was portrayed as empirical and a-theoretical-and therefore boldly democratic.40 Allegiance to a medical geography inspired by and continuous with Hippocratic tradition was thus part of the professional as well as intellectual contestation characterizing early American medicine.4' Warner's article, however, points out the tensions inhering in such recruitment of heroes. He notes that both supporters and opponents of "regular" medicine used Hippocrates as a rhetorical resource: historical ancestors are easier to raise up than to control.
Environment and Agency
Medical geography was for American physicians of the nineteenth century a mode of self-assertion. Other aspects of the history of medical geographical thinking may be similarly read as the history of efforts to assert control over territory both intellectual and physical. Concurrent with explicitly Hippocratic thought, the development and expansion of agency-of the individual and of the state-is a crucial element in many histories of medical geography.
In the early modern period, emerging European states' need to define and strengthen 37"The last reprinting of 'Airs, Waters, and Places' for purely medical, and not medico-historical or philological, purposes took place in 1874". Miller, op. cit., note 29 above, p. 139.
" That is, while early-twenty-first-century historians might not want to write world history as a herostory proceeding from the intellectual giants of ancient Greece, it is important to understand why nineteenth-century Americans-among other investigators-did so. Riley further contends that these environmental measures account in part for the fall in mortality in Europe from the late eighteenth century, although they were effective for reasons other than those put forward by their proponents. Eighteenthcentury physicians attacked disease "indirectly and unwittingly", he argues, but they did so effectively.46 His account restores both medicine and human agency to explanations of mortality decline. Historian Ludmilla Jordanova offers an account similar in its emphasis on power over the natural world. She contends that the 1790s witnessed a meshing of a number of approaches to the problem of the relationship between organism and environment. These concerns led to the melding of what had previously been aspects variously of the earth or the life sciences. Jordanova argues that this synthesis of earth science and environmental medicine was "embedded in all aspects of the life of the late Enlightenment", and that it is reflected in the discussions about colonization of the Americas as well as in philosophical writings of the time. Through this synthesis, skills relating to the physical sciences entered the practices of medicine: the genre of medical cartography was born. Support for medical environmentalism, moreover, came easily from physicians eager to shore up a scientific rationale for their increased authority as arbiters of place as well as disease.47 As in John Harley Warner's account, dynamics of the medical profession play a significant role in shaping understanding of health and place.
Fundamental to the changes that Jordanova documents, moreover, is a shift in the evaluation of the importance of human agency with respect to the natural environment. She argues that "the new sciences of life and those of the environment contained within them theories which opened up the possibility of manipulating and managing the relationship between human beings and their surroundings". Conevery Bolton Valencius provided formal structure for an environmental discourse on race and racial difference. Professional publications buttressed widespread American and European perceptions that races were fitted for certain environments, and those environments only.58 The different climates of exotic sites came in colonizers' perception to represent a danger at once moral, physical, and racial. Hot climates threatened individual Europeans' bodies: they might perish with unaccustomed diseases, the fat in their bodies might melt or burst into flames, and their brains could become unaccountably addled. The looseness and laxity associated with the torpor of hot environmentsfrom New Orleans to Bangalore-similarly heralded dangers to moral self-discipline. These changes, moreover, threatened to deform racial identity: Europeans out of their God-given (or evolutionarily-appropriate) environment would become degenerate, more primitive and less civilized, like the native peoples from whom they sought to differentiate themselves. Degeneration, eighteenth-and nineteenth-century observers feared, would pass itself along a racial line-especially one weakened by the "miscegenation" which Europeans saw taking place in "frontier" regions, watering down and diluting original racial stock.59
Such ideas about "otherness", race, and environment express complicated aspects of European and American states' colonial ventures. While much of the work on colonial and state expansionist medical geography focuses on the ways in which explorers or settlers saw land as different from that to which they were accustomed, Mark Harrison's work on the colonial medical geographies of British India points out that medical geography could be used to frame environments as essentially similar-different "in degree", rather than in kind.' Harrison 'Humboldtian Medicine', Medical History, 1996, 40: 293-310, p. 297. 6 See essays by Nicolaas A Rupke and Karen E Wonders, and Rainer Bromer, Chapters 9 and 10 in this volume. Jane R Camerini, in contrast, cautions that not all nineteenth-century medical cartography partook of these "Humboldtian" characteristics and argues for a closer and more detailed examination of the details of specific maps and of the political contexts in which early-nineteenth-century mapmaking took place. See Chapter 11 in this volume. 69Rupke, op. cit., note 67 above.
70 Though much of the "Humboldtian medical geography" here described took place in the professional scientific literature, it was not confined to that venue: Rainer Bromer has observed that an important 1820s article by Schnurrer was forgotten because it was published in a popular source (this volume, Chapter 10, p. 183). Bromer also calls attention to the commercial success of popularly-oriented work by Schnurrer (p. 185).
71 I draw here on Benedict Anderson's work on mapping as a colonial discourse (Imagined Communities: Reflections on the Origin and Spread of Nationalism, rev. ed., London and New York, Verso, 1991 (first published 1983) Duffy argues that physicians' interest in the medical geography of the late eighteenth and early nineteenth centuries had a particular valence in the American South. In the context ofgrowing political tensions over slavery, the attention to environment and health led many Southern physicians to argue, first, that blacks were fundamentally different from whites (and, by extension, could be accorded different political rights and privileges), and second, that Southern diseases were peculiar to the South and required distinctively Southern medical training and care. If the underlying argument of Chinard's article is that medical geography in the Revolutionary period was shaped by and expressed the real action of international politics and diplomacy, Duffy's contention is that conceptions of medical geography themselves shaped politics and political debates.
Medical geography, a set of practices based around the understanding of how humans-or what kinds of humans-could live and thrive in various environments, was part of the conceptual and material underpinning of the colonialism created by European powers, and was one aspect of the process of self-definition engaged in by a United States at once increasingly powerful and increasingly riven over the course of the nineteenth century. The different courses of colonial endeavours would have a strong effect on the subsequent course of medical geography.
Twentieth-Century Shifts
Shifts in the field mark the opening decades of the twentieth century. Historians concur that medical geography quickly faded as a concern of the popular realm. As Dane Kennedy details, the concept of the innate harmfulness of the sun's rays became discredited by the mid-twentieth century: "heat" began to lose its potency for a public increasingly concerned with "germs".75 As Warwick Anderson has argued, "tropical neurasthenia" became for many white colonial administrators a vehicle for the attribution of environmentally-based harm-but one which allowed for both social and etiological flexibility. Freudian analysis of sexual repression began in the early twentieth century to replace concerns for moist heat as the perceived cause of the nervousness and debility of American colonial administrators in the Philippines, but the radical nature of that explanatory shift was to some degree smoothed over by the common currency accorded "tropical neurasthenia".76
In the early part of the twentieth century, the older language and concerns of medical geography were taken up by those interested in diseases of hot climates, but with a fundamentally different epistemic basis. "Tropical medicine", rather than "medical geography", became the rubric under which to investigate diseases of "whites" in "dark" lands.77 The concept of "environment" lost much of its holistic embrace, becoming instead of a unified set of influences a more narrow harbourer of pathogens.
Recent accounts provide more nuance to our understanding of the extent and nature of this shift. Warwick Anderson, in his work on Australian medicine and national identity, contends that the opening decades of the twentieth century witnessed a change in white Australians' perception of the locus of infection. In-sanitary native bodies, rather than a hostile tropical environment, became pathologized in an Australian literature dominated by concern over white settlement. In this transformation, older frameworks of acclimatization fell by the wayside: disease became mobile, no longer tied to a static environmental or racial identity. These changes had important consequences for ideas of race. "[Wlhite Australia", Anderson argues, "could be represented as a medical necessity, not just a national goal".78 In Anderson's account, the successful challenge to medical geographic thinking raised by economic and social arguments for white settlement of the Australian North marked both the triumph of laboratory science over a hoary environmental determinism and a concomitant revitalization of human agency over a once-powerful environment.
"[M]edicine was not just a means of knowing a territory", Anderson argues, "it offered ... an opportunity to reshape it".79
Other accounts point toward the co-existence of concepts of environmental determinism and medical geography and newer ideas of laboratory pathology and germ theory.80 W F Bynum, for example, has observed that the identification of mosquitoes as the vector for malaria "simply reinforced the sense of place for malaria" , 83-112, p. 90 (first published in Critical Inquiry, 1992 In the early twentieth century, scientific and medical practices shifted focus away from the older pursuits of medical environmentalism. That which characterized "environment" changed: the laboratory, rather than the romantic frontiers of Humboldt, increasingly became the site of understanding.85 The contrast between country practitioners doggedly measuring rainfall in St Louis in the mid-nineteenth century with white-coated scientists in portable lab tents in the early twentieth speaks volumes for changes in visions of environment and disease. Yet some historical work suggests that the language and fears of medical environmentalism often persisted. An old suspicion of environment as a potentially menacing whole creeps into bacteriologically-based reports; older racial hierarchies and fears of white degeneration remain, explained in somewhat different terms.
Out of multiple possibilities of the Second World War emerged a world in which research priorities set by the Anglo/European countries held disproportionate influence. Studies in medical geography-like much else-were transformed after the war. From the perspective of many contemporary health geographers, the immediate post-war period proved a time of re-grouping and renewed focus.86 The early 1950s saw an invigoration of the discourse of medical geography, spurred by the institutional recognition of the field granted by the International Geographic 81 W F Bynum, "'Reasons for Contentment ': Malaria in India, 1900 -1920 ', Parassitologia, 1998 Another element of recent medical geographical scholarship has been the mapping of the so-called "emerging diseases"-especially AIDS-of the last ten years.9 Such work, however, carries with it implicit assumptions about both environments and disease. The very notion of "emerging disease" implicates a global geography cast as aggressively and threateningly modern. Highly-developed systems of transport and commerce-as well as increasingly porous national boundaries and interconnected economic relations-are seen as integral to the "success" of these ills. Characterizations of human geography are thus central to the concept of "emerging diseases" which crystallizes a set of cultural fears in the contemporary industrial world. The language surrounding emerging diseases is only now beginning to be critiqued and historically situated. Such historical work may illuminate more fully how the notion of "emergence" itself implies a sense of space as much cultural as it is medical."'°I n other ways, historians' work reflects some of the same priorities as geographers'."'0 Chris Philo's "'Fit localities for an asylum": The Historical Geography of the Nineteenth-century "Mad-business" in England as Viewed through the Pages of the Asylum Journar attends to the geography of institutions in the past in a way which mirrors current attention to the geography of institutions, health services, and Travel itself emerges as a touchpoint in many works, but has only recently been identified both as organizing principle and as itself a locus of pathology. Work such as the recent volume Pathologies of Travel promises to expand the insights of the history of medical geography better to comprehend the dangers experienced in travel itself and-as, for instance, Tim Cresswell undertakes-the ways in which popular and professional understanding agreed on seeing ill-health as residing in explicitly travelling "bodies".111 '07John E Baur, 'The Health Seeker in the Westward Movement, Additionally, much historical work remains to be done on the interaction of Anglo/European ideas of medical environmentalism with those of other cultures, notably the Islamic countries, and on the development of Soviet medical geography in the twentieth century. Future scholarship may well allow a more broadly connective approach in subsequent surveys of the field.
Within contemporary medical geographic circles, debate over future directions is both fierce and, perhaps, historically resonant. During the 1990s, advocates of a turn to a more social-theory oriented medical geography-notably Robin Kearns- have issued calls to "reform" within the field.'20 Kearns and other advocates of change emphasize the perceptual meanings with which people shape environments, and the meanings which places give the people within them. Opponents have argued that existing frameworks in medical geography allow ample scope to factors in the social realm, and have stressed the need for medical geography to remain close to its roots in exact measurement and statistical analysis.'2' This tension-broadly Conevery Bolton Valencius speaking, between those seeking to locate and prevent disease, and those seeking to trace its social geography-marks publications within the field as well as struggles over the symbolism of nomenclature within it.'22 The power of history comes into play, as one set of voices within current work calls on the strength of an enduring historical tradition, and another clamours for bold new directions.'23 History-making is under dispute in this conflict: the perceived history of the field is mobilized both to give energy to calls for change and renewal, and to support the venerable strengths of a discipline worth preserving. Hippocrates, however guardedly, resurfaces, as historical ancestors come up once more for review.
Yet are those who would challenge the history of medical geography striking off in a direction so new? In many ways, calls in the 1990s for a social geography of health and for the place of humanism within medical geography are reminiscent both in scholarly purpose and in political aims of those who first forwarded "geographical medicine" as an avenue of study within medical history. The leaders who pushed for social medicine in the United States of the 1930s had in mind both a historical sensibility and a set of political objectives when they focused on the geographic factors of illness across time. Though Sigerist's or Ackerknecht's attention to the movements of peoples and politics which shaped diseases in past eras lacked the theoretical vocabulary of today's "political ecology" and "cultural geography", today's calls for "reform" among medical geographers may have historical roots as deep as those ofthe voices of "tradition" they oppose. Time remains to prove, however, which set ofperspectives gains the advantage in allocating precious organizational and publishing resources in the future-and whose sense of history will determine the latest in the field's historical figurings.
This essay has rehearsed some squabbles between kin, brushed the dust off several ancestral portraits, and searched out a few distant relations who might also fit under a shared roof. Though no one family chart may satisfy all claimants, perhaps this work will help some cousins discover in each other shared traits inherited from a forgotten forebear. May the work of this entire volume invite more family stories, as well as more descendants to share-however fractiously-in an inheritance which seems likely to grow.
'22 Recent meetings of the Medical Geography Specialty Group of the Association of American Geographers have been the site of conflict between those wishing to retain the historical power of "Medical Geography" and those wishing to push the field into new directions under the rubric of "Health Geography". My thanks to Wil Gesler for sharing his thoughts on these matters. 
